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them came away without their root-sheath ; in 10 per cent, the upper half of the 
root-sheath remained adherent, and these alone exhibited the changes to be de¬ 
scribed. These hairs were immersed for an hour in a 20 per cent, solution of 
caustic potash, an equal period in absolute alcohol, then for a similar time in a 
saturated solution of bismarck-brown, washed with absolute alcohol, and ex¬ 
amined in dilute glycerine. These hairs, in the first place, removed from the 
neighbourhood of a patch, showed a part which corresponded to that occupying 
the upper two-thirds of the follicle, either but faintly or not at all stained, while a 
healthy hair was stained uniformly. This untinged part was markedly thinner, 
both than the rest of the hair, but also than the same part of an average normal 
hair. The explanation of these two facts was only made out by the employment 
of very high powers (820-1250 d.). On such hairs as were accompanied by the 
root-sheath numbers of spores were found between the hair and root-sheath. 
These were round, from 3.5 to 4 mm. in diameter, some smaller and many had 
a double contour. They were arranged in heaps and groups, some few had 
made their way outwards between the cells of the root-sheath, none penetrated 
into the hair, not a trace of mycelium could be discovered. The spores were 
only found on that part of the hair to which the root-sheath remained attached, 
direct observation gave no clue to their presence or not in the lower third of the 
hair follicle. The sole changes which the fungi had occasioned in the hairs con¬ 
sisted in a marked constriction (pressure-atrophy), and in a loss of capacity for 
their imbibing colouring material at these points, and this action of the spores 
was exhibited also on the hairs which came from the neighbourhood of the dis¬ 
eased area, though without their sheaths. The fungus itself bears, in Eichhorst’s 
opinion, a closer connection with that of tinea versicolor than with that of tinea 
tonsurans or favosa. He thinks that the insinuation of the fungous elements 
between the hair and its root-sheath loosened it and favoured its falling off. 
Whether all cases of alopecia areata are parasitic or not, must be settled by fur¬ 
ther observations on these lines, but it can no longer be denied that there is a 
parasitic form of the disease. Practically, therefore, in addition to local stimula¬ 
tion and constitutional tonics, we must avail ourselves of antiparasiticide remedies, 
all the more as such are good cutaneous irritants .—Edinburnh Med. Journal, 
Feb. 1880. 


Treatment of Herpes Zoster. 

In the treatment.of this affection all remedies must be local. The chief atten¬ 
tion must be paid to the epidermis, and care must be taken not to apply poul¬ 
tices or order baths during the acute stage of the attack, since applications of this 
kind would infallibly cause rupture of the vesicles. For a similar reason the 
patient should be cautioned against scratching himself. The treatment, there¬ 
fore, which has lately been recommended of scrubbing the part with a couch- 
grass brash for the purpose of destroying the vesicles cannot be too strongly 
discountenanced. The local application recommended by Mr. Hardy consists of 
starch powder, 40 grammes, mixed with 10 grammes of zinc oxide. The affected 
spots should be freely powdered with this mixture, which may be fixed by means 
of a layer of oil or cucumber ointment, whilst the whole is covered with a thick 
layer of cotton-wool. The local application relieves the pain, which, like neu¬ 
ralgia, should be treated with sulphate of quinine. When the pain is so great as 
to prevent sleep, a pill, consisting of 0.025 gramme of opium in conjunction with 
one or two grammes of chloral may be given. Hypodermic injections of the hv- 
drochlorate of morphia may also be made, and they should be repeated as long 
as may be necessary. This is found to be the best method of subduing the pain 
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and giving sleep. In cases of pale or red ulcerations, recourse should be had, at 
this period of the disease, to poultices of rice-powder and strained potatoes. In 
gangrene, tonic treatment must be employed, and the part should be washed with 
carbolized water, with a solution of sodium chloride, or with camphorated alco¬ 
hol, whilst wine and brandy are given internally. At the Hospital of St. Louis, 
M. Vidal treats, or rather stops herpes by applications of collodion, which cause 
the vesicles to abort during the first two or three days. On the fourth or fifth 
days from the first appearance of the vesicles the collodion should not be used, as 
the vesicles shrivel and ulcerate beneath the collodion. After the expiration of 
the first two days, the real treatment should be adopted, and M. Vidal then 
employs a paste of starch and balsam.— Practitioner , Feb. 1880, from Gaz. des 
Hop., Sept. 16, 1879. 


SURGERY. 

Operative Treatment of Nasal Polypi. 

Hartmann ( Deutsche Med. Wochensch., 1879, pp. 28-81, and Med. Chir. 
Rundschau ) attributes the development of these growths to purely mechanical 
causes, which act in the following manner. Separate swellings on the basis of a 
chronic hypertrophic catarrh of the whole mucous membrane which project beyond 
the surface, are pulled upon by the stream of air and secretion passing through the 
nostrils, especially on blowing the nose, and when they have reached a certain 
size they are drawn downwards by their own weight. On this account, the great 
majority of nasal polypi arise from the surface or margin of the turbinated bones, 
as a rule the middle one. Those with a long pedicle, which extend into the 
naso-pharvnx and lower pharynx, arise from the posterior extremity of the 
middle turbinated bone. Most rarely polypi arise from the septum. For their 
removal the author employs Blake’s snare, either with his own or with Zaufal’s 
modification, using steel wire for the loop. After the loop is placed round the 
polypus the growth is either cut off or pulled out. If the polypi recur obsti¬ 
nately, the galvano-cautery should be used.— Lond. Med. Record, Feb. 15, 
1880. 


Extirpation of the Larynx and Anterior Wall of the (Esophagus. 

At a recent meeting of the New York Pathological Society {Med. Record, 
Feb. 28, 1880), Dr. F. Lange presented a tumour of the larynx, with the fol¬ 
lowing history : Mr. A., of St. Louis, Mo., 74 years of age ; previously of healthy 
condition; two years ago was first seized with periodical hoarseness, and soon 
after by spells of coughing, caused by small particles of food getting into the 
larynx during deglutition. In October, 1878, a tumour began to show itself on 
the upper edge of the right wing of the thyroid cartilage. On account of increas¬ 
ing dyspnoea, tracheotomy was performed at Chicago, in February, 1879. Since 
last July fluid food only could be swallowed; the patient lost much in general 
health and strength. His tracheal canula was not large enough to secure a suffi¬ 
cient amount of air, and he was much troubled by fits of dyspnoea, and even suffo¬ 
cation, from the passage of food into the trachea on every attempt to swallow. 
October, 1879, tumour had attained almost the size of an orange, was located on 
the upper part of the larynx touching the hyoid bone, dislocating the right carotid 
artery and pushing upward the base of the epiglottis, and everting it so that 
closure of the opening of the larynx was impossible. Deglutition grew worse 



